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Herein, our patient may have had s e a -b l u e h i s t i o c y t e s b e c a u s e o f increased turnover of megakaryocytes to compensate for the peripheral destruction of the platelets as seen in ITP. [4, 5] Acknowledgement I acknowledge the help of my laboratory technicians.
Financial support and sponsorship
Nil.
Conflicts of interest
There are no conflicts of interest. This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-NonCommercial-ShareAlike 4.0 License, which allows others to remix, tweak, and build upon the work non-commercially, as long as appropriate credit is given and the new creations are licensed under the identical terms.
For reprints contact: reprints@medknow.com
A 26-year-old female presented with complaints of purpura and ecchymotic patches over both the upper limbs and trunk for 5 days. There was no significant past history or family history. Her menstrual history was normal. On physical examination, the patient was of moderate built and stature with no organomegaly or lymphadenopathy. Her hemoglobin level was 13.2 g/dL, total leucocyte count was 13,900/mm 3 , and platelet count was 10,000/mm 3 . Peripheral blood examination showed a mild increase in the number of leucocytes with normal morphology and distribution and markedly reduced platelets with few giant platelets. Ultrasound Sonography of abdomen showed no splenomegaly or hepatomegaly. Serological tests for malaria and dengue were negative. With no other specific symptoms except purpura and ecchymosis, a clinical diagnosis of immune thrombocytopenic purpura (ITP) was made and bone marrow aspiration was advised. Bone marrow aspiration showed normal erythroid and myeloid series cells with a mild increase in megakaryocytes [ Figure 1 ] with few immature forms along with few sea-blue histiocytes [insets of Figure 1 ] which are large cells with center to eccentrically placed nucleus and abundant sea-blue color cytoplasm, when stained with Giemsa stain. The patient was started on steroids, and after a week her platelet count had increased to 75,000/mm 3 .
Sea-blue histiocytes are lipid-laden macrophages which take a deep blue color when stained with Giemsa stain in bone marrow aspirates. Sea-blue histiocytes are usually seen when there is an increased turnover of bone marrow cells as seen in myelodysplastic syndrome, chronic myelogenous leukemia, idiopathic ITP, or because of some lipid storage disorder like Niemann-Pick disease [1] or Gaucher disease. They can also be seen in idiopathic sea-blue histiocytosis, [2, 3] where a patient presents with purpura, thrombocytopenia, and splenomegaly. 
